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9. Document Flow:

DEST
TRANSP TRANSP
VENDOR OFFICER MEMBER OFFICER FINGEN
, Receives Receives
Recaives DD-1299 Submits e DD-1299
DD-1299 DD-1299 | _ ’

Receives Copy
of DD-1299

and GBL —~—

Generates Receives
SF-1113 with SF-1113 with
Supporting Supporting
Documentation

Documentation

Collection Payment

Figure 12C-18 Government Bill of Lading (GBL) - Personal Property/Household
Goods

a Figure 12C-18 describes the procedures for processing Government Bill of
Lading (GBL) - Personal Property/Household Goods.

b. Member submits sufficient copies of orders to satisfy distribution requirements to
the transportation office.

c. The transportation office generates and forwards to carrier, and destination

transportation office. The carrier forwards to National Traffic Service (NTS).
NTS forwards to the USCG Finance Center, P. O. Box
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9.

c. (cont'd) 4101, Chesapeake, VA 23327-4101 a separate DD-1299, GBL, and

orders for each shipment. Block 12 of DD-1299 must be numbered in
chronological order when two or more shipments are made on the same PCS
orders.

d. Upon completion of the shipment, vendor invoices on SF-1113 are mailed to

FINCEN, including necessary supporting documentation, DD-1299, orders,
weight tickets, DD-619, DD-619-1, waiver, etc., depending on type of shipment.

e. FINCEN processes for payment when complete package is received.

10."Sample Forms: See Figures 12C-19, 12C-20, 12C-21 and 12C-21a.

11.

12.

PES Report Sample:

TRANS BATCH COsT oBJ UNDELIVERED ACCRUED
DOCUMENT ID CODE NUMBER CENTER CLASS COMMIT ORDERS EXPEND EXPEND
1504G84PRA123L00 103F 04100F242 78040 2221 0.00 0.00 0.00 999.80
1504G84PRA123S00 103F 04100F246 78040 2221 0.00 0.00 0.00 598.45

References: US Government Freight Transportation Handbook, July 2000.
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PAGE 12C-42a

DEPARTMENT OF
TRANSPORTATION
U.S. COAST GUARD
CG-5131 (Rev. 11-94)

STANDARD TRAVEL ORDER
FOR MILITARY PERSONNEL

1. SSN
123-12-1234

SMITHE, S.N.

2. NAME (Last Name, First Name, Mi)

3. RATE/RANK
ENS/0-1

5. LEAVE ADDRESS (Street
RT 1 BOX 1

Address, City, State, Zip / Area Code & Phone)

ANYTOWN, NY 01234

US COAST GUARD ACADEMY

| 4. CURRENT DUTY STATION

6. TRANSFER AUTHORITY
COMDT MSG 020023Z DEC 03

7. TRAVEL AND PAY NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC INTEREST AND IS

AUTHORIZED CHARGEABLE AGAINST:

AD DOCUMENT IDENTIFICATION NUMBER
Gls
E|T| apen | um | Aot |Aor|  ProcrAM cOST OBJECT ESTIATED | o0
N|R| CobE | cooe |'FUND | "LV | ELEVENT CENTER CLASS | 1vee | Ev NUMBER SUFFIX cost
vlc

T
2|P|401 299 | 21 0 RA 78040 2104 12 |04 G84PRA123 000 |1500.00
8. DAYS AUTHORIZED DELAY EN ROUTE BY REGULATIONS OR ENDORSEMENT HEREON (Indicate number of days delay authorized):
o TRAVEL PROCEED ____ __ LEAVE ——_ COMPENSATORY 30 NONCHARGEABLE ____ DATELINE

TIME TIME (OUTCONUS) ABSENCE ABSENCE ADJUSTMENT

9. PROCEED AND REPORT IN THE ORDER LISTED BELOW:

SCHEDULED DEPARTURE DATE:

UNIT/STATION/PLACE

NATURE OF DUTY

TIME/DATE REPORTING

COMMANDING OFFICER

FASDU

REP NLT 04 JAN 22

USCGC_EVEREADY

(OBC 12345B)

(BCN 1234567)

7040610

10. REMARKS/AUTHORIZATIONS/ADDITIONAL INSTRUCTIONS:

AUTHORIZED ADVANCE MILEAGE AND PERDIEM
AUTHORIZED 30 DAYS NONCHARAGEABLE GRADUATION LEAVE
MEMBERS HOME OF RECORD: ANYTOWN, NY

SPM MOVE IS AUTHORIZED

11. Member's Acknowledgement: | have been counselled on the appropriate provisions of the JFTR and Coast Guard Directives regarding my entitlements, and
have had all my questions answered. If under PCS orders, | understand | must secure a "Release From Mandatory Assignment to Government Housing" from
the Local Housing Authority (LHA) prior to procuring housing in the civilian sector of the area surrounding my new duty assignment. Further, | acknowledge
receipt of these orders and understand that | must submit my travel claim for certification and liquidation purposes within 3 working days of either my PCS
reporting, ADT greater than 20 weeks, or completion of travel in connection with my separation.

R EVIOUS EO OV ARE CBeC

12a. AUTHORIZING OFFICIAL (Name, Rate/Rank, Signature)
R.K. GUARD, YNCS, USCG

12b. DATE
03DEC22

PREVIOUS EDITIONS ARE OBSOLETE

13a. MEMBER'S SIGNATURE AND PLACE ORDERS RECEIVED

NEW LONDON, CT

13b. DATE
03DEC22

Figure 12C-21 CG-5131, Standard Travel Order for Military Personnel
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SECTION C PAGE 12C-43

. STATEMENT OF ACCESSORIAL SERVICES PERFORMED Form Approved
1wis torm is required only when ial services are chargeable to the Government. Carrier will enter complete information or OMB No. 0704-0022
"Mone” in columns. “Unit Prica” and "Charge” cclumns may be omitted when charges are itemized on the Standard Form 1113, Expires Oct 31, 2001
The public reporting burden for this colaction of information is estimated 1o average 5 munutes par including the tima far i ions, ssarching existing data sources,
gmhumg and mamla-n.ng the datas nudud and g and r @ the of information. Sand r,ommsnls ragarding this Durﬁon Estimale of any ather unec: of this collection
tor roducing the burden, to Department of Defense, Services, O for and Reports
10704_00211 |z|5 Je!rorson 63\”3 Highway, Suite 1204, Arbnglon, VA 22202-4302. Respondents gnuulu ba awara that g any other ol law, no parsan shall be
Subject to any penalty for faib &lo camﬂ\ﬁmm a collection af information it it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YO FORM TO THE ABOVE ADDRESS.
1. GOVERNMENT BILL OF LADING NUMBER 2. DATE OF PICKUP AT ORIGIN 18. ACCESSORIAL SERVICES
¥ Y¥¥YMMODO]
ZY@R3754 2003 /96 /12 PACKING, PACK MATERIALS AND UNPACKING |NUMBER| UNIT PRICE CHARGE
3.0. NAME OF OWNER (Lass, First, Middle Initiall ( 54_@ ) 5 9 3 - 6‘& 86 in [Fi] 1] 4]
IRIBBEL ., ROBERT R. a. DISH PACK
b. SSN ¢. RANK OR GRADE b. CARTONS iLess than 3 cubic feet 2 3
3_9_?_@‘:‘!_@_@ E-B . CARTONS (3 cubic feat) 7/
4. ORIGIN OF SHIPMENT 5. DESTINATION OF SHIPMENT d. CARTONS i4-1/Zcubic fastf _Q'D
SEE REMARKS SEE REMARKS e. CARTONS (8 cubic feet)
6.2. ORDERING ACTIVITY/INSTALLATION | b. LOCATION 1. CARTONS (8- 1/2 cubic fast) (o. 0 € —
NAME P =
9. WARDROBE (Mot lass than 10 cubic feet] (=)
Fort Dix. M\ h. MATTRESS, CRIB . | E=
7.a. NAME OF C b. NAME OF AGENT Last, First, Middle initiall| i, MATTRESS (Not axceeding 39" x 757) ___U_l <3
P T
[\ ALLEN TRANSFER & STORAGE i MATTRESS (Not excoeding 54° x 76°) 7N
\1 3. DATE k. MATTRESS (38° x 807 L‘.J
1YYV YMMOD] I MATTRESS (Exceeding 547« 757 -E- p
m. TOTAL (wn]
10. CANMWT REFEREWEE NO. \ 11. AGENT OR DRIVER CODE n. TOTAL SUBJECT MAX-PAK § Jowt) o
L - 2 D98O ‘\_‘___ 0. GRANDFATHER CLOCK CARTONS o [
12, PROFESSIONAL BOOKS. PAPERS AND EQUIPMENT (PEPSE) oS 9. CORRUGATED CONTAINERS (Special constr.) | 79
INCLUDED IN SHIPMENT (/f nof inciided, write “None” ) 0. BOXES - WOODEN/CRATES (Nat aver 5 cu. fi.)
13. STORAGE-IN-TRANSIT iSITYI r. BOXES (Over 5 cufrinol over 8 cu it
a. STORED AT (1) CITY 12) STATE | b. SIT SERVICES PROVIDED AT (X gme) a. BOXES (Over & cu. f1.) (Gross cuw i I
MOUNT HOLLY | NJ lomcm [x Joestmarign[ Jomnen |\ crates rcusic reer: j
: ' NUMBER | 4 NET WEIGH (Mirmirrin charge: I
DATES (¥YYYJMODL: NumeeR /6 9
c N ‘/ d. ORDERED DUT | o. DELIVERED OUf VJ/ u. CARTONS, DOUBLE WALL (PPP.B-1364] &
§-27-2003 07-14-2003 9480 TRIPLE WALL (PPP-B-640) (Not over 4 cu.fr.)

v. CARTONS (Over 4 cu.ft./less than 7 cu.ft.)

. REQUESTED DELIVERY | . SHIPMENT ORDERED INT0 AND DU:/UgSII ON DATES
DATE (¥YYYMMOD) INDICATED AND AUTHORIZED BY SIT/EONTROL NO.
317800 ]_ w. CARTONS (7 cu.ft./less than 15 cu.ft.)

j. WAS STORAGE POINT FOR CARRIER'S CONVENIENCE (X anr l YES | NO x. TOTAL PACKING CHARGE
14. REWEIGH CERTIFICATION /1f applicabicl | a. NUMBER . LABOR (Describe service in “Remarka]

b. ORIGINAL GROSS ©. REWEIGH GROSS (Enter number of man-hours|

d. ORIGINAL TARE a. REWEIGH TARE 7. IX as applicable) EXTRA DELIVERY

1. ORIGINAL NET 9. REWEIGH NET ] exvaa pickue [ | auxiciany seavices
15. APPLIANCES SERVICED [Owner/dgent must initial gach entry separarely.) aa. PIAND/ORGAN CARRY SEH}_._ £ \ ![_' |

TR MAXEIMOOEL NO.MANUFACTURER omeITE TAGENT op. ELEVATOR/STAIRIEXCESS DISTANCE CHARGE gy S — VAo

! AT e 2?
ot 777

we. TOTAL ACCESSORIAL SERVICE CHARGES

17. REMARKS

IGIN:C
DEST ATION:

A
300 LINDA ANNE AVE., N. CAPE MAY, NJ @8204
X head wu_'&-ﬂ-\ Jdu
= a‘.‘aé&f‘b—\ﬂp‘\ s ,
DISTANCE=TO DOOR % FT. #STEPS Z 5SSV ITIME : ARRIVED ‘Z—QI) DEPARTED 21 (SD

18. STATEMENT OF OWNER, MILITARY INSPECTOR/TRANSPORTATION OFFICER

5. MATERIALS WERE FURNISHED/ACCESSORIAL SERVICES WERE PERFORMED | b, SIGN uns D mot sign upw Carriar has completed colmn 161211 | ¢, DATE SIGNED
AT DRIGIN [] orHe texprains Y¥YYMMOD]
AT DESTINATION

200307/
19. TRANSPORTATION OFFICER CERTIFICATION. | CERTIFY THAT SHIPMENT SERVICES wEI‘IE ACCOMPLISHED AS SHOWN BELOW.

_8.,SERVICES ACCOMPLISHED (X ax applicabie) 13) REWEIGH CERTIFICATION 16) WAITING TIME | | 19] OTHER (Specify)
OPIAL SERVICES (Listed inftem 16) | | (4) THIRD PARTY SERVICES 171 UNPACKING SERVICE /Baggage onfy/
2} GE- m}a.auarr | (5) BULKY ARTICLE CHARGE (A} OVERTIME LOADING/UNLOADING CHARGE

N O c. TITLE (Print or fypel d. DATE SIGNED
at r?%‘a ‘; oEnson w/ fﬁfé’/&,& ﬁ/ﬂﬂ 0}”";"““”‘:}, 2 7/

DD FORM 619, OCT 1998 (EG) PREVIOUS EDITION IS OBSOLETE.

Figure 12C-21a DD-619, Statement of Accessorial Services Performed
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